
one case only was there irido-choroiditis with complete
closure of pupil; in one, insidious iritis, beginning
after discharge of the patient from the hospital ; in a

syphilitic subject, severe iritis, arrested by treatment.
In no case suppuration of eye or cornea ; in none

escape of vitreous from use of the syringe. In a few
cases, some iritic adhesions, causing no pain or diminu-
tion of vision. In twelve cases the cataracts were un-

ripe, and in several the cortex very sticky. There
was only one inflammation in the last thirty cases, and
that in the syphilitic subject referred to. There were
two cautions to observe : first, after iridectomy, to get
the blood out of the anterior chamber as quickly as

possible ; secondly, to be careful to introduce the
scoop within the capsule. The operations were all
done without chloroform, and some of the patients
were restless. The conclusions which he thought he
might draw from his own experience were : (1) that
the judicious injection of water within the capsule of
the lens was innocuous; (2) that il Was not liable to
cause loss of vitreous ; (3) that it. was advantageous,
both in ripe and unripe cataracts ; (4) that it shortened
the average duration of cataract operations; (5) that
it was a most efficient means of cleaning the wound.

Wicherkiewicz 7 states he had, for years, the idea
that unripe cataracts might be completely removed at
one sitting by division of the anterior capsule and
washing out. As narcosis seemed necessary for such
an operation, however, and he always operated on

cataracts without an anaesthetic, it was only after the
introduction of cocaine that he employed the method.
To obtain more constant and steady irrigation than by
a syringe, he had made a glass globe with two spouts,
the one short, to be closed by the finger of the operator
till the proper moment, the other long, curved, taper-
ing, and terminated by a silver cánula with small open-
ing at its tip. After opening the lens capsule and
pressing out so much of the lens as comes readily, the
cánula is introduced, the linger removed from the
larger spout, and the fluid allowed to flow into the eye
until the lens substance is thoroughly removed, then
the cánula withdrawn, while the stream is still flowing.
The fluid used has been a one or two per cent, solution
of boracic acid, boiled, and cooled to 30o C. Wicher-
kiewicz had operated in eighteen cases, but does not
give the statistics, because the number is too small to
draw safe conclusions from, but is convinced that the
method is of advantage. He has employed it for un-
ripe senile, traumatic, and zonular cataracts. In one

case, carbolic-acid solutiou was introduced by mistake
(strength not given), and although it washed out the
lens substance, it caused considerable pain and inflam-
mation, but the case eventually did well.

TRANSPLANTATION OF THE CORNEA.

Von Hippel8 showed a patient at the Medical
Society of Giessen, in whom a better result had been
obtained than in any case hitherto reported. Governed
by the supposition that the opacity which had super-
vened in all previous cases of corneal transplantation
was possibly caused, in part, by the rapid development
of vascularization from the edges of the wound, in
part by the action of the aqueous humor on the corneal
tissue, he operated in a manner designed to exclude
the influence of these factors. The patient had a cen-

tral, non-adherent leucoma of glaring white color,
7 Klinische Monatsbl. für Augenheilkunde, November, 1885.
» Berliner Klin. Wochenschrift, 1886, No. 20, p. 331.

which did not extend through the whole thickness of
the cornea, but left the membrane of Descemet free.
To the outer and inner side of the leucoma there was
diffuse opacity of the anterior layers of the cornea, in
which, from either side, a fine vessel ran toward the
centre. Fingers could be counted at two metres with
excentric fixation. The leucoma was circumscribed
with a trephine, and the corneal opacity removed,
layer by layer, with forceps and knife, close down to
Descemet's membrane ; then, with the same trephine,
a piece the whole thickness of the cornea was removed
from a rabbit, and placed in the cavity left in the
human eye. Under an iodoform bandage, union oc-
curred without any reaction, without vascularization
or swelling of the transplanted piece, and up to the
time the patient was shown, four weeks after the
operation, the graft had maintained its normal trans-
parency. Vision, with central fixation, was then 20-200,
and there was a great improvement in the appearance.
A foot-note states that four months later, five months
after the operation, vision was still unchanged.

IODOL IN DISEASE OF THE EYE.

Glässner9 has employed in various diseases of the
eye, iodol, a substance which has been proposed as a
substitute for iodoform. It is said to lack the poisonous
properties of iodoform, and possesses the further ad-
vantage that it is almost odorless. The preparation
used came from Kalle & Co., in Biebrich, and had
the form of a light brown powder. Glässner applied
it both as a line powder, and also with vaseline as a
one-third per cent, salve. In ulcers of the cornea
and hypopion-keratitis, powdered iodol acted as well
as iodoform, although, at first, the evidences of irrita-
tion were somewhat greater. In phlyctenular and
trachomatous panuses, application of a two per cent,
salve rendered good service ; it also caused rapid ab-
sorption of superficial corneal opacities. In a case of
obstinate iritis serosa, with marked opacities on the
posterior surface of the cornea, which had continued
in the same condition nearly four weeks, application
and rubbing in of iodol salve brought about clearing
and improvement of sight in a few days. No beneficial
effects were observed with phlyctenula?, of the conjunc-
tiva, either from the powder or the salve. In the later
stages of granulations, iodol salve seemed to hasten
the healing, and blepharitis healed promptly under
treatment by it.

Reports of Societies.
BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT.
B. M. BUCKINGHAM, M.D., SECRETARY.

May 10th, 1886, the President, Dr. F. W. Draper,
in the Chair.

URETHAN IN CHOREA.

Dr. Abbot referred to the case of chorea which he
had spoken of at the previous meeting, and said he had
heard from the father of the child that it was rapidly
recovering at the present time. Urethan had been
used merely as a hypnotic, with the most satisfactory
result. The general course of treatment in the case
he had not learned.

0 Centralbl. fürpract. Augenheilk., January, 1886, p. 16.
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VANILLA POISONING.
Dr. B. F. Davenport said that he wished to call

the attention of the Society to the possibility of poison-
ing by the use of vanilla extract as a flavoring. In-
stances of this kind have been reported in the Phar-
maceutical Journal oí London, for 1874, and mention
made of them by Dr. Abbot in the Boston Medical
and Surgical Journal for November 8, 1883.
Within about six months, he had himself met with

three cases of it. In the first case, a family of some
six persons were taken suddenly sick with severe

symptoms of gastro-entroritis, and that in relative
degree, as they had severally partaken of some vanilla
ice cream at the preceding meal. In the second case,
at a Sunday School festival, where vanilla ice cream
had been served, some thirty persons who had taken it
were likewise affected, but no one was taken ill who
had not partaken of this particular cream. In the,
third case, which occurred yesterday, all the members
of three families, who had eaten of a certain baking of
cream pies from a neighboring bakery, were all taken
severely and suddenly ill with symptoms of gastro-in-testinal irritation, those who had eaten more largely,
apparently, even dangerously so, for they became so

collapsed that the attending physician administered in-
jections of brandy and ammonia, fearing that death
was about to ensue.
In each of these three cases the vanilla was from a

freshly-opened bottle of extract from reputable
makers, and, so far as any chemical examination could
show, nothing was amiss in the sample. The reason
that vanilla occasionally produces such violent symp-
toms is at present merely a matter of conjecture, for
nothing definite is known about it. Elaborate chemi-
cal investigations, however, have proven the absence
of metallic poisons in most of the cases reported, and
in no one case has am' other known efficient cause been
found to account for the symptoms presented.
The speaker had, however, some suspicion that the

presence of some product of incipient decomposition
in the articles which had been flavored with the vanilla,
may have been the really active cause in producing
the symptoms which have been presented by all the
recorded cases.
Dr. E. G Cutler read a paper on

IODOFORM POISONING.1
Dr. John Homans said that he had listened with

much interest to Dr. Cutler's paper, and that it is one,
like all his other writings, of great practical value.
Having been puzzled lately to account for the appear-
ance and persistence of nervous symptoms in a man
with a compound fracture of the leg, he asked, as he
had often done when in doubt in regard to diagnosis,
counsel of Dr. Cutler. He described the symptoms,
and the mental and physical condition of the patient,
and Dr. Cutler at once asked if iodoform was used as
a dressing. Being told that it was, he said that he
thought it very probable that the iodoform might be
the cause of the delirium, emaciation, and feebleness.
He suggested that potash had better be given inter-
nally, and that if the loss of flesh and strength con-
tinued, that transfusion of a solution of potash had
better be done. It should be said that iodoform has
been very freely used at the hospital as a dressing
during the last two years, and the box of yellow
powder, with the camel's hair brush, and the hard
i See pp. 73 and 97 of this Journal.

rubber instrument for insufflation, are familiar sights
in some of our wards. Indeed, dressing with iodoform
has been the routine practice, and every fresh and old
wound has been dusted with it.
The patient is a man forty years old, brought to the

hospital on February 13th, 1886, with a compound
fracture of the lower third of the left leg. On entrance,
the bones were wired together and iodoform was
dusted over the wound. During the next twelve days
the leg was dressed seven times, iodoform being dusted
ou each time. At each dressing, a camel's hair brush
was dipped in the iodoform once or twice, and then
shaken over the wound. On February 24th the leg
was wired again, as the first wire had broken. On
February 28th the iodoform was omitted, and a drip of
carbolic acid solution was substituted (1-100). At this
time the leg and foot were much swollen, and collec-
tions of pus were found and opened. On March 9th
the drip was given up, and the leg, on which there
was a granulating surface about the size of the palm
of the hand, was enveloped in a large flaxseed poultice.

By March 17th, the swelling had greatly diminished
and the sloughs had separated. A dressing of dry,
carbol ized gauze, charpie, and myrrh, with iodoform
dusted on the granulating surface, was now employed.
During the next six weeks (or about six weeks) the
leg was dressed in this way seven times. Eleven days
after the renewal of the iodoform, that is, on March
28th, the patient began to be delirious, and to talk at
random. This state of things increased until he be-
came insane. On April 2d he removed his splints
whenever he was not watched, and was completely in-
sane and demented, but still, when he was censured
for taking off or disarranging his splints and dressings,
he would weep and hope that his actions were not con-
sidered intentional.

On April 3d all drugs and stimulants internally
were discontinued. On April 4th he was more

delirious, excited, and enraged, saw foreign bodies and
animals, said his wife had been insulted, slept almost
none at all, and was very restless.
April 5th. Wanted to be taken home, and would

ask if the carriage was ready. 'He was given bromide
of potash, twenty grains every two hours, and this was
continued through the daytime for two weeks. During
this time the patient was more quiet and slept consid-
erably, but when awake had subsultus, and there were
sordes on the tongue and teeth. He was now very
weak and emaciated, and at times passed his urine in-
voluntarily. He was given large quantities of milk,
eggs, and stimulants. He spoke incoherently, had
muttering delirium, and was, in short, in the condition
we call " typhoid." At this time his urine was ex-
amined at the Medical College, and had a specific
gravity of 1036, a slight trace of albumen, oxalate-of-
lime crystals, and a few hyaline casts ; no sugar.

On April 24th he seemed somewhat improved,
though he still tried to get out of bed, and was very
obstinate at times, and at other times frightened and
timid, though quieter and more intelligent, but he still
talked about going to places which his attendants had
never heard of.

On April 26th Dr. Cutler saw him. When the
dressings were removed from the leg, a healthy, granu-
lating, dry surface, about two inches long, was seen,
and on this rested a yellow dust of iodoform. In the
urine, Dr. Cutler got a reaction of iodine with starch,
but the house-surgeon did not succeed in getting this
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subsequently in later specimens. Carb. of potash in
ten-grain doses was given every two hours, and later,
the acetate was substituted. During all this time of
debility, emaciation, and delirium, the leg has done re-

markably well, in spite of the fact that he broke the
wire out of the bones. He is now (May 10th) clearer
and brighter, and is rapidly gaining flesh and strength.
He is saner than he was, but he 2 is still crazy, and no
hour goes by that he does not make an insane remark
or express an insane delusion.
Here is a man with a severe injury, gradually im-

u^fawcjCttotu^ a^f- «-^^ i/n^/ífú

Dr. Bradford mentioned a case which occurred
in a woman with cancer, who was peculiarly suscepti-
ble to drugs, her urine having been made smoky by
carbolic acid applied to her cancer before operation.
A large part of the breast was removed, together with
glands from the axilla. There was collapse at the
time of operation, but she recovered. Her tempera-
ture did not go up to 101°, but, excepting for this low
temperature, she had typhoidal symptoms. The pulse
was 150 and soft, respiration rapid, and there was de-
lirium. All this time the wound was doing well. The
dressing was changed to corrosive sublimate and
boracic acid gauze, and in a week she was clear in
mind. This is the only well-marked case seen by Dr.
Bradford in his service at theCity Hospital, and at the
Childrens' Hospital, but he may have overlooked mild
cases. Four years ago Dr. Fifield reported a severe
case.
Dr. Gay said that he had used iodoform very freely

during the last two or three years, and had seen one
case of poisoning. This was in a woman with cancer
of the cervix, and whose dressing, iodoform on a cot-
ton plug, was applied by her daughter. She had
headache, loss of sleep, and nausea, but no delirium.
Iodoform is a dressing that he never applies to large
granulating surfaces, for which he at present prefers
carbolic acid. The wound is covered with gauze,
which is dusted with iodoform. Over this, if neces-

sary, is placed oiled silk and gauze over that, the
2 Since the case was reported, the man has entirely recovered and

has gone home well.

proving locally, and gradually and slowly becoming
more and more delirious ; then insane, then stupid,
emaciating, growing weaker, getting into a typhoid
condition ; and all this time his wounds are healing,
and all the organs of his body, except his brain, work-
ing well. Iodoform has been used as a dressing, and
its known poisonous effects resemble exactly those of
my patient. The diagnosis is certain and positive, I
think.
The following are the temperature charts of Dr.

Homans's patient : —

(^ouMiCfastmjLOJ-bf dfa¿ !/&/&$%.

edges being dusted with iodoform. He believes that
with this dressing there is no danger, and has used it,
where from the debility of the patient, he would not
dare to take risks. He mentioned a man who had been
impaled in an accident, having a wound extending
from the great trochanter to the spine of the pubes.
This was packed every day or every other day with
iodoform gauze. Here was a case which seemed a
favorable one for poisoning, because of the extent of
the surface exposed, but, in fact, no poisoning occurred.
He remembered dusting iodoform on several large
wounds before he knew how to use it, and he believes
that, like carbolic acid, some few people are quite sus-

ceptible to it, but that in a large majority of cases it
is capable of being made of great value.
Dr. H. W. Cushing, present by invitation, re-

ported a case of necrosis of the femur for which the
great trochanter was chiselled out at the Carney Hos-
pital and the wound packed with iodoform-ribbou
gauze, over which was placed a corrosive sublimate
dressing. Everything went on well for three days
when, although the wound continued to do extremely
well, there were severe nausea, vomiting, with typhus
symptoms, including delirium of a peculiar kind, the
patient being coherent to the surgeon and the house-
surgeon but not to others. The temperature rose to
102° to 103° on the third day, and remained there
until the sixth, when it rapidly fell to 99° in the
course of two days, the fall beginning at the time when
carbolic acid was substituted for iodoform. Death oc-
curred on the ninth day. On the other hand, he had
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made a wound six inches long, and a third to a half '

inch wide in the abdomen of a dog, and packed it out
of sight in iodoform for four or five days, without
getting the symptoms of this paper.
Dr. Greenoiigh said that he had used iodoform

largely in the treatment of soft chancros during nine
years, and had seen no ill results. He should be sorry
to think that it was a dangerous drug, but he did not
have so large surfaces to deal with as come into the
care of general surgeons. It is very valuable for con-
trolling suppuration and for promoting cicatrization. 1 le
had seen a man with an angry chancroid, three-quar-
ters of an inch in diameter, quite recently get well
under its use in seven days. He did not think any
other treatment would be so efficient. A great objec-
tion to its use is its smell. It is claimed that iodol,
with nearly the same chemical organization, and with-
out any smell, will do as well. He has used it but once.
Dr. Abbot said he could confirm what Dr. Green-

oiigh had stated about iodol by his own experience.
He had used it in a case of chronic cervicitis, where
the use of iodoform had been precluded by its nau-
seous odor, with a very satisfactory result. As an ap-
plication for small superficial ulcers he had found it
equally successful. The principal objection to it at
the present time was its high cost.
Dr. Langmaid said he was unwilling that the con-

sideration of Dr. Cutler's paper should close without
reference being made to the anodyne effects of iodo-
form upon ulcerated surfaces. He would particularly
instance its extensive use in laryngeal phthisis with
ulcération. He was unaware of any report of poison
ing from such use, although the greater part of the
drug must have been ingested.
Dr. Cutler said that in these cases it was used in

just the proper way, a thin layer being blown upon an
ulcerated surface. His table shows two cases of pois-
oning by the internal use of the drug, and one in
laryngeal insufflation.

Dr. Cutler did not wish to be understood as de-
precating the use of iodoform, he was second to no one
in his high regard for the drug in its legitimate sphere,
which was an application to fresh wounds or unhealthy
or diphtheritic surfaces. As was remarked by Dr.
Greenough, it was one of the best promoters of heal-
ing and of healthy granulation formation which we

possess, but beyond a certain point its action was lia-
ble to he harmful. As soon as the surface was

healthy, or granulating, the time had come for leaving
off the iodoform and using some other innocuous sub-
stance, for the reason that the action of iodoform, as
shown in the table of cases referred to in the paper,
was not under our complete control and was liable to
make itself apparent at a remote period. If the views
of the observers quoted in the paper as to the ab-
sorption and ultimate fate of iodoform in the sys-
tem are correct, it is evident that there is a liabil-
ity to poisoning in the continued use of iodoform
in all cases where a considerable hiemorrhage or
other exhaustive drain on the patient has occurred.
According to the theories, only that part of the iodo-
form proves poisonous which fails to enter into com-
bination (as iodine) after absorption. A certain amount
of iodoform is eliminated by the kidneys and other
secretions as such, this presumably has no poisonous
action. In the case mentioned by Dr. Gay, the con-
ditions were the least favorable for poisoning, the
gauze dressing being the one of all others from which

little or no symptoms are apt to arise. The iodoform
adheres to the dressing ; it cannot be applied in any
great quantity, and it does not come in such close con-
nection with the tissues as in other forms, so that ab-
sorbtion is less liable to occur. The symptoms of
iodoform poisoning are very like those of poisoning by
iodine ; one observer (Behring) has tried to divide
cases according to their symptoms into true iodoform
and iodine cases : this seems at present to be prema-
ture, at least. The potash compounds have been
found to be non-poisonous in the blood, the soda com-

pounds, on the other hand, have been proved to be
poisonous, and in the exhibition of iodide of potash the
symptoms, as we know, are quite distinct from any we
have seen in iodoform.

AMERICAN OPHTHALMOLOGICAL SOCIETY.1
THROMBOSIS AND l'ERl-VASCULITIS OF THE RETINAL

VESSELS,
by Dr. George C. Harlan, of Philadelphia.
Mrs. F. B., age thirty-three years, came under ob-

servation June 5, 1886. Her father and a younger
sister had died of Bright's disease, the mother of
paralysis. During the past two years, she had had
considerable headache. She had a miscarriage in July,
1885, from which her recovery was delayed. She had
a second miscarriage without special trouble in Janu-
ary, 1886. There was no trouble with the eyes until
May 7, when she noticed dimness of vision in the left
eye. This increased during the day and the following
morning there was only light perception in this eye.
She was examined two weeks later by a surgeon, who
pronounced the condition one of embolism. There
was no suspicion of specific disease. There was no
uterine trouble and the heart sounds were normal.
The urine had a specific gravity of 1009, contained
some albumen, but no tube casts were found. Exam-
ination of the eyes showed no light perception in the
left eye. The media were clear. There were haemor-
rhages scattered through the retina. Some were

striated, extending in long streaks along the vessels.
There were three groups of white spots at the macula.
With one exception all the vessels of the retina were
converted into white bands. The exception was a
small artery having an independent origin. The ves-
sels were of nearly normal size. Five or six weeks
later, the haemorrhage had been absorbed, but there
were no other changes. In the right eye there were
several small haemorrhages and two filmy white
patches. These subsequently disappeared. In July,
she had a slight attack of paralysis on the left side and
examination of the urine showed some albumen and
hyaline tube casts. The rapid onset and the occur-

rence of blindness within a few hours seemed to ex-
clude the possibility of disease of the vessels. Embo-
lism would not account for the condition. The speaker
suggested that the partial blindness for the first few
hours was due to haemorrhage, and that the complete
blindness coming on later, was due to thrombosis.
Thrombosis of a whole series of vessels is however
rare. Another possible explanation is that there had
been for some time disease progressing in the outer
walls of the vessels without giving rise to sufficient
disturbance oí visiou to attract attention.
i Continued from page 90.
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By way of comparison a second case was described
in which the affection seemed to be a peri-vasculitis.
It was that of a negro woman who had been partially
blind for a long time. The right eye was the seat of
a dense cataract. In the left eye V=20-100. The
lens was hazy and the disk pale. Extending upward
there was a large artery converted into a chalky band.
Two smaller arteries exhibited the same condition in
places.

A NEW TEST-TYPE,

by Dr. Wm. S. Dennett, of New York.
The speaker called attention to the fact that although

for twenty-five years the schools of the civilized world
had been under the observation of oculists who all
agree that great good would be done by periodical ex-
aminations of the eyes of scholars and although such
examinations were very simple, the internal inertia of
existing institutions had alvyays prevented any contin-
ued action on the part of the schools. Among the
laity there is absolutely no knowledge of what normal
eyes should be expected to see. A card was presented
which was designed for the use of educational institu-
tions. It contained one set of letters and a statement
underneath of the exact distance at which these letters
should be seen. The desire was expressed that this
or some similar card should be placed on the wall of
every school-room in a conspicuous place so that it
should become of necessity a familiar object and a
standard of measurement that would be remembered
through life.
THE POSSIBLE RETARDATION OF RETINITIS PIGMEN-

TOSA IN THE YOUNG,

by H. Derby, M.D., of Boston.
This affection is, as a rule, considered incurable,

leading gradually to complete blindness. In America,
the disease is exceedingly infrequent, the author hav-
ing seen it but twenty-seven times in thirteen thousand
eye cases. In 1881, a boy, three years of age, was

brought to him from Western Virginia. It was ob-
served that toward night vision diminished. There
was no history of blindness in the family. Five years
later he came again, accompanied by his sister, seven

years of age ; both children were night blind and pre-
sented the evidences of retinitis pigmentosa. Under
the use of the constant current, there was improve-
ment. A similar case of improvement under the use
of the constant current, under the care of Dr. Stan-
dish, was reported.
The object of the paper was to invite discussion as

to the use or non-use of such eyes for educational pur-
poses and as to the possibility of adopting measures
for delaying the progress of the organic change.
A third case, that of G. W., aged fourteen, was de-

scribed. He presented the typical appearances of
retinitis pigmentosa. Non-use of the eyes and the ap-
plication of the constant current was recommended.
He was subsequently advised by others to use the eyes
freely. In five years vision diminished from three-
tenths to one-tenth. This rapid progress of the disease
it was thought, might have been aided by the use to
which the eyes had been subjected.

DISCUSSION.

Dr. William S. Little, of Philadelphia. In one
case of retinitis pigmentosa occurring in a deaf mute.
I have seen decided improvement in vision under the

use of the faradaic current. The improvement con-
tinued for two years without change. He then went
west and seven years after the applications, he was

doing well, but he could not see quite as well at night
as before.

In two cases coming to the Jefferson College clinic,
the pigmentation had progressed so far that the vit-
reous also continued black. This I had never seen
before.
Dr. L. Webster Fox, of Philadelphia. I have

had the opportunity of treating a number of cases suc-

cessfully. I have found that it was the negative pole
that produced the good results. I also noted that if
there were no enlargement of the field after three ap-
plications, improvement was not to be expected. In
all the cases in which improvement took place, the
bloodvessels seemed to increase in calibre and the
night blindness correspondingly diminished.
Dr. George C. Harlan, of Philadelphia. I have

recently seen two well-marked cases of this affection,
one in a boy of seventeen years, and the other in his
sister, a few years older. My faith in any form of
treatment being slight, I advised that the eyes be used
as long as sight remained. From the cases which I
have seen, I think that there is likely to be a culmina-
tion of the disease about puberty.
Dr. George Strawbridge, of Philadelphia. I

should like to add a word. I tried the use of electric-
ity in this affection thoroughly, some ten years ago. I
did not obtain benefit in a single instance. I place
more reliance upon the occasional use of alteratives
as bichloride of mercury and iodine of potassium,
looking on these cases as probably of syphilitic origin.
Dr. Samuel Theobald, of Baltimore. I have

had no experience with the use of electricity in retin-
itis pigmentosa, I have, however, seen temporary im-
provement from the continued use of phosphate of
iron, quinia, and strychnia. One of these cases was
seen when eight years of age, some ten years ago. He
retains sufficient vision to enable him to perform his
duties as a travelling salesman. There was no intem-
perance of the parents of this patient, but there was a

history of a similar trouble in other members of the
family.
Dr. S. D. Risley, of Philadelphia. It has seemed

to me that with the hypodermic use of strychnia, I
have secured improvement in the central sharpness
of vision. 1 have frequently seen improvement follow
the use of this drug, but as far as I know, it has never
been permanent. As regards the age at which the
affection may develop, I have seen it in two children
of the same family, occur under five years of age.
I wish to mention another fact. A young man con-

sulted me with retinitis pigmentosa, with marked con-
traction of the field, and asthenopia, principally due to
hypermétropie astigmatism. He was treated with
alterative remedies for two years, during which time
the difficulty had not materially increased. To relieve
the asthenopia I ordered a weak solution of eserine,
sufficiently strong to contract the pupils without caus-
ing peri-orbital pain. Under its use vision decidedly
improved. He has used this solution more or less
constantly for the past two years, and finds that when
he is without it he is distinctly more uncomfort-
able.
Dr. O. F. Wadsworth, of Boston. I wish to

refer to one case which in connection with those re-

ported, shows the variable course the disease may pur-
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sue, when left to itself. A young man twenty-four
years of age, a divinity student, was seen in 1873, pre-
senting typical retinitis pigmentosa, so far as the
ophthalmoscopic appearances were concerned. He had
well-marked night blindness. His field was only one
and one-half inches in diameter at the distance of a
foot. He was reading German and Hebrew without
discomfort. He continued his work and I saw him
eight years later. Vision was the same, but the visual
field seemed to have decreased to a slight extent.
THE EQUIVALENCE OF CYLINDRICAL AND SPHERO-

CYLINDRICAL LENSES,

by Dr. Edward Jackson, of Philadelphia.
The paper was intended to demonstrate the laws of

such equivalence, showing that equal crossed cylindri-
cal lenses are optically equivalent to a spherical lens
of the same refractive power. Crossed cylinders of
unequal refractive power may be regarded as crossed
cylinders of equal refractive power combined with a
third cylindrical lens, or as their equivalent, a spher-
ical combined with a cylindrical lens. It was proven
that any two cylindrical lenses with their axes placed
obliquely, the one to the other, might be represented
by crossed cylinders, that is, cylinders with their axes

perpendicular to one another, or by their equivalent
in the shape of a sphero-cylindrical lens. Hence that
any number of cylindrical lenses with their axes placed
in different directions are optically equivalent to a

single sphero-cylindrical lens. To determine the
sphero-cylindrical equivalent to any two cylindrical
lenses, construct a parallelogram, two sides of which
are proportional to the refractive power of the given
lenses, the angle included by these sides being double
the angle made by their axes. Then the diagonal
which cuts this included angle, will be proportional to'
the cylindrical portion of the desired equivalent and
to get the spherical portion it is only necessary to sub-
tract one-half of this cylindrical equivalent from half
the sum of the cylinders given.

DISCUSSION.

Dr. William S. Little, of Philadelphia. With
reference to the practical side of this question I may
say that in about one-half of my cases of mixed astig-
matism, the patients have preferred crossed cylinders
to their equivalent sphero-cylinder. In using a sphero-
cylinder it is essential that it be accurately centred.
Dr. G. Hay, of Boston, read by title a paper on

THE COMBINATION OF CYLINDER LENSES.

The committee to whom was referred the consider-
ation of the proposition with reference to the organi-
zation of a Congress of American Physicians and Sur-
geons, reported the following resolutions and recom-
mended their adoption :

Resolved, that a committee of five be appointed by
this Society and be authorized to confer with com-
mittees from other medical societies with regards to
the organization of a convention or congress of such
societies and report at the next meeting of this
Society.
Resolved, that it is the sense of this Society that its

welfare would be put in peril by any alliance or co-

operation which would interfere with its autonomy or

independent meeting.

These resolutions were adopted and the following
committee subsequently appointed :

O. F. Wadsworth, Boston ; C. S. Bull, New York ;
George C. Harlan, Philadelphia; Samuel Theobald,
Baltimore, and B. E. Fryer, Kansas City.
Adjourned until three o'clock.

AFTERNOON SESSION.

The first paper of the afternoon session was a re-

port of
TWO HUNDRED AND SIXTY-THREE CASES OF CATA-

RACT EXTRACTION WITH PARTICULAR REFERENCE
TO THE AFTERTREATMENT,

by George Strawbridge, M.D., of Philadelphia.
Two hundred and twenty-three of the above cases

had never been reported. The operation was per-
formed by the modified flap extraction in which the
incision lies mid-way between the old Gra;fe incision
and the corneal flap incision. It avoids the risks of
both of these methods and gives a sufficiently large
opening. An iridectomy in an upward direction was

always performed. Formerly the lens was removed
by pressure with the spoon directly on the cornea, but
fearing injury to that tissue, during the past year,
pressure with the linger on the closed eye-lid had been
substituted. The results had been as follows : suc-
cessful cases, 85.2 per cent., partial successes, 8.1 per
cent., and failures, 6.7 per cent. Those cases were
classed as failures in which fingers could not be
counted at a distance of one or two feet. In twelve
cases absolute loss of- the eye occurred. These were
lost by choroiditis with one exception, which was due
to choroidal haemorrhage.
After the operation the eye was thoroughly cleansed

and for the past two years a solution of boracic acid
(two per cent.) had been employed. The speaker's
former plan had been after applying a bandage to put
the patient to bed in a darkened room, keeping them
in bed for four to six days. Two-thirds of the cases
had been treated in this way. He had found this plan
exceedingly debilitating in elderly individuals, and
during the past eighteen months he had gradually
given up this plan so that during the past six months,
the patients were, practically speaking, kept in bed
only twenty-four hours. The room is as light as any
ordinary room, the first element in the treatment of
old people is to make them comfortable. If at the
end of twenty-four hours, everything is doing well the
patient is allowed to move about the room. No un-

satisfactory result had followed this plan.
The speaker had employed in some cases cocaine. In

one case in which a four per cent, solution was used a
violent purulent inflammation began within twenty-
four hours and resulted in total loss of the eye. Sub-
sequently he had employed it without unpleasant re-
sults. His plan is to use a two per cent, solution,
drop in one drop, wait a minute and drop in a second
drop and use only two drops. As much anaesthesia as

is desirable is thus obtained. He had never em-

ployed any antiseptic except the two per cent, solution
of boracic acid, and while this does no harm he thought
that it did little good.
He attaches much importance to stimulation after

the operation in elderly people, the use of whiskey is
begun a few hours after the operation.

(To be continued.)
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